MAR-14~2006 15:35

"U.S.'Dépamnent of Labor

NEW ENGLAND JT BD’

FORM LiV-30

UNITE 617 426 1653 P.az2

Fam appraved

Office of Labor-Managerment Office of Management
washingegn BE 20210 LABOR ORGANIZATION OFFICER AND No 12150181
EMPLOYEE REPORT Expires 11750

Twis report is msandatory under P.L. 06-257, as amanded. Failure ki comply may result in eriminal prosacution, fines, of Givil penatties e provided by 28 U.5.C 438 ar 440,

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.

1. Fiim Number L -

6959

2. Fiscal Year Covered From:

V1 Sos ok g0 /5y Sgs

a. Name and address of person filing.

AGNELC I. da COSTA

P.O. Bax, Bidg., Room No., ifany 51671

ciy NEW BEDFORD
P PR -~

- State MA -

4, Name, file number, and addrass of labar organization.
Name NEW ENGLAND JOINT BOQARD
Labor Organization File Numhar  541-270

P, 0. Box, Building end Room Number, if any

Strest 33 HARRISON AVENUE

City BOSTON

State  MA ZiPCodetd (7111

ZPCode+4 (02745

- ) . —

5. Position in lebor organization.

L L R |

ASSOCIATE MANAGER, INTERNATIONAL VICE PRESIDENT

Enter appropriate data below if, d'l‘lﬁnﬁ the paut fiscal year, yg‘ig of your spouse o‘l‘_‘r:niriof‘-dlii-d directly or indirectly had any of tha Following intarosts
g i . \except as specified in tha:fltilm st forth in thy instructions); - T C

L H

A. Held an interast in, engaged in transiactions {including loans} whh;'br desivad income or other economic benefit of N
monetary valus from an employer whose employees your organization represants or is aclively szeking to represent.

5. Name ang address of Ermployer (including trade name, if ary).

Narme
Trade Noarme, if amy:

P.O. Box, Bldg., Roam No_, K any

7.a Nawre of Interest, Transacton, or Incoms.,

7.b. Armount.
Street
% -:
State I T A A 4 1 2P Cexclm v 4 e . L
R Vit g ;_,J;;:‘.‘. TAp e e ) L . RPN A - T
et S gt T e, S Signature -~ - ¥ - *

. Signed
.//

wsog
/S oas

15. Signature and verification. Tha undersigned declares, under penalty of Perjury and otnar applicable penalties of the taw, that all of the infarmation
submitted in this report {including the infprmgtion contained in any accompanying documerits). had been xamined by the signatory and is, to the best of the
undersigned’s knowledge and belief, tue, conect, and compiitn, (See the saction on penalties in the instructions.) : "

S Lcke 5~

. (508) 998-3028
(508) 254-2112

- Tetephone Number

Farm umfnﬁoa)
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MAR-14-2006 15:35 NEW ENGLAND JT BD’ UNITE 617 426 1653 P.B83
N
Name of Person Fling  AGNELO 1. da COSTA File Number b~ 6959
B. Held an irarest i or derived ncore or eqonorvic benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, selling o lasing to, or otherwise dealing with the business
of an employer whose emplayees yout labor omganization represants of is actively seeking to repregent, or
{2) any pan of which conists of buying from or selling or feasing directly o indirecty to, or otherwise
daaling with your labor organization or with a trust in which your labor ceganization is interested.
B. Name and addreys of Business (including trade name, if any). 9. Businasy deats with:
Name UNTEHERE WORKERS PENSTON FUND
a. Lahker Organization
Trade Name, if any;
b. Trust
P0. Box, Bldg,, Room No, ifany  SUITE 302
‘ c. Employar
Strest 5 BLAQKSTONE VALLEY PLACE
City LINCOLN
RI
Stater _AUPCode+d 02365
10, IfF8.b. or 9.¢. Js checked give trust or employer's nama. 11.a. Natura of such dealing.
Name LABOR TRUSTEE
Trade Name, if any:
P.0. Bax, Bidg.. Room No., if any
Streat
11.b. Appeondrraate dollar value of uch dealing.
City 12.a. Nature of interest held or income reoeived.
State _ ZIP Code + 4 REIMBURSED EXPENSES FOR MEETING 1IN
ATTENDANCE
12.b Amount. $1,944.28
C. Rocefved from any employar (other than an employer covered under parts A and B above)
or from any labor redstions consuttant to an employer any payment of maney of other thing of value.
13.8. Name and address of Employer or Lgbor Relations CansuMtant 14.4. Nawre of puymert.
{including trade name, i any).
Name
Trade Name, il any: '
P.O. Box, Bidg., Room No., if any
Strawt
City
State '  ZPCode+s
14.b. Ameount of payment.
13.b. (s the Business an Employer - or Consuitant
Form LM-20 {2003)
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TOTAL P.B83




